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	Section I:  Nursing Diagnosis

	
	
	
	A. Is the nursing diagnosis a nursing diagnosis-approved nursing diagnosis?

	
	
	
	B. Is there an appropriate statement based on the type of NURSING DIAGNOSIS:   
         Is there a two part statement for a Readiness NURSING DIAGNOSIS?   
         Is there a two part statement for a Risk/Potential NURSING DIAGNOSIS? 
         Is there a three part statement for an Actual NURSING DIAGNOSIS?

	
	
	
	C. Is there an appropriate secondary statement for underlying medical issues/diagnoses?     

	
	
	
	D. Does the etiology cause/contribute to the patient problem?    Or, if it is an ‘at risk for nursing diagnosis’ have sufficient and appropriate risk factors been identified?

	
	
	
	E. Is the etiology something a nurse can treat/fix?  (NOT  a medical diagnosis) 

	
	
	
	F. Is there sufficient evidence (subjective and/or objective data) to support the nursing diagnosis? 

	
	
	
	G. Is the evidence consistent with defining characteristics for this nursing diagnosis?

	
	
	
	H. Are the subjective and/or objective data labeled correctly?

	
	
	
	I. Is the evidence consistent with the patient’s Physical & Health Assessment findings?  

	
	
	
	J. Is this the highest priority problem for the patient? 

	Section II: Clinical Reasoning

	
	
	
	A. Does the clinical reasoning provide rationale for choosing the stated nursing diagnosis?

	
	
	
	B. Are principles of scientific analysis (hypothesis, cause and effect, etc.) evident in the explanation?

	
	
	
	C. Has relevant data from the patient’s assessment, relevant pathophysiology (at the cellular level), and/or relevant psychosocial principles been included in the reasoning?

	
	
	
	D. Does the Clinical Reasoning accurately depict the chosen nursing diagnosis?

	
	
	
	E. Is there an explanation of how the etiology (R/T) contributed to or caused the stated nursing diagnosis? Or, if it is an ‘at risk for nursing diagnosis’ is there an explanation of how the risk factors increase the risk for developing the problem?

	Section III: OUTCOMES 

	
	
	
	A. Are the outcomes patient focused? 

	
	
	
	B. Are the outcomes related to the NURSING DIAGNOSIS?  

	
	
	
	C. Do the outcomes address all the subjective and objective data?

	
	
	
	D. Do the outcomes include a time frame?

	
	
	
	E. Are the outcomes correctly labeled ST or LT? (ST - during dates of care with patient; LT – after dates of care) 

	
	
	
	F. Are the outcomes realistic, measurable, and attainable?

	Section IV:  INTERVENTIONS 

	
	
	
	A. Are the interventions nursing actions? 

	
	
	
	B. Are the interventions written clearly? (what, when, how often, how long, where) 

	
	
	
	C. Are the interventions individualized for the patient? 

	
	
	
	D. Are there sufficient interventions to address the patient’s problems?  

	
	
	
	E. Do the interventions help to meet the stated outcomes?  

	
	
	
	F. Has patient teaching been included?

	
	
	
	G. Has discharge planning been included? 

	
	
	
	H. Are the interventions complex enough for the current educational level of the student?

	Section V:  RATIONALES 

	
	
	
	A. Is there a scientific rationale provided for each intervention? 

	
	
	
	B. Does the rationale specifically explain how the intervention is therapeutic?   

	
	
	
	C. Has the source been credited for the rationales? 

	Section VI:  EVALUATION 

	
	
	
	A. Is there an evaluation of each outcome?  

	
	
	
	B. Does the evaluation include an accurate date? (Reflecting the last time the student cared for pt.)

	
	
	
	C. Does the evaluation state whether each outcome is met, partially met, or unmet? 

	
	
	
	D. Are there sufficient criteria/indicators to support whether the goal is met or not? 

	
	
	
	E. If the goal is partially met or unmet, does the evaluation indicate: 
      a revised outcome;  
      additional interventions; or  
      continuation of current plan of care?  (CPOC)

	Section VII: COMPLETENESS 

	
	
	
	A. Is the nursing care plan complete? (No missing data/or empty spaces)? 

	
	
	
	B. Is the nursing care plan legible?

	
	
	
	C. Does the nursing care plan have accurate spelling and proper grammar? 
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